. FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000028269 ’ 04-28-2008 90040 011 ***138.75

1. Entity Name
FISQUAL INTERESTS, LLC

Principal Place of Business Mailing Address ' bUl<ddlb
1301 RIVERPLACE BOULEVARD STE. 1609 1301 RIVERPLACE BOULEVARD STE. 1608
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207
?’)01 Riverside Ave. SoT“RYVEES1de Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ste. 601 Ste. 601 04182008 Chg-LLC CR2E083 (12/08)
City & State C"ﬁ& State | 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 27-0121691 Not Applicable
Zip Country Zip Country » i $5 00 Addit
5. Certificate of Staius Desired . itional
32202 us 32202 Us L' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PEEK, EUGENE G Il ">
1301 RIVERPLACE BOULEVARD STE. 1609 .- Street Address (P.C. Box Number is Not Acceplableé
JACKSONVILLE, FL 32207 ~ 501 Riverside Ave., Ste. 601
- l Jatksonville FLJB%T
8. The above named entity sultejis staternent for the nglng its registered office or regisierad agent, or both, in the State of Flarida. | am tamiliar with, and accept
the ohligations of raglslered a L /
Wﬂf f 04/21 /0%
Signature, tyosdoror-udnqmeulr Stevetl Agent and ube it appCasle, (NOTE: ﬁegss!erod Agent signature raquired when reinstanng) T DaTE ¥
FILE NOWII! FEI Mako' check payable to
After May 1, 2008 F - Florida Department of State
FLiaE . o
9. . MENAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR & WL . O ekere T M Change [ Additien
HAME PEEK, EUGENE G I NAME
STREET ADDRESS | 1301 RIVERPLACE BOULEVARD STE. 1609 seeraoness { 501 Riverside Ave.,Ste. 601
civ-st-2r | JACKSONVILLE, FL 32207 orv-stze | Jacksonville, FL 32202
TITLE L] Detete TITLE [ change (5 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-21P
TLE O cetete TILE [ Change [ Aduition
NAME MAME
STREET ADORESS STREET ADDRESS
CiTY-57-2P CITY-SI-2IP
TITLE O Delete TILE [ Change (7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Detete Ting [T cChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TME [ nelete TINE (I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-8§-Z1P
11. | heraby ceriify thal the information supplied with this filing doses not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infarmation
indicated en this repart is (rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receiver gr trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /{/V/ 794 4T 0‘{/21 /07 (4/’/ 3971607

SIGNATURE AND TYPED GR PRINTED NAME OF SIGHSNG MNAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTAT Dai= Daytwne Phone #

ﬁé’ Pe&k Yy Méﬂk-ﬂir’



